FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # L01000014112 03-07-2008 90223 042 ***138.75
. Entity Name
GILCHRIST INVESTMENT CLUB, L.L.C.
Principal Place of Business Mailing Addrass ] b u U 16 U 0d
PO BOX 308 PO BOX 308 :
114 NE FIRST STREET 114 NE FIRST STREET
TRENTON, FL 32693 TRENTON, FL 32693
B R A0 O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3742940 Not Applicable
Zip 1 ‘(ff)unlwk -le o ‘ Country A _f Cenificaliof Slaﬂis E_)?Ei:ef ) ] gese.geoq:\idn;(diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURT, THEODORE M
114 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable}
TRENTON, FL 32693
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typod or prriiad nama of regritered agent and gtk f appbcabla. (NCTE: Rogateraq Agent signature requiredd whan rensmatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM O oelste TITLE [ Change [ Addition
NAME BURT, THEODORE M NAME
STREET ADDRESS | 114 NE FIRST STREET STREET ADDRESS
cImy-S1-2ie TRENTON, FL 32693 CITY-ST-2IP
TE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P CIY-ST-2P
ME T Delete TITLE [ Change ] Addition
NAME - - - - NAME helnatie - ‘ -
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-§7-2IP
TITLE [ pelete TE O change  [J Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE £ Detere L O] change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2iP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or Ple receiver or truslee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬁéﬂ[ﬁ[/ /72 W %-%-0% 362 -GI-1HYE

ED OR PH‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone #




